2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000049421

1. Entity Name

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90085 001 ****50.00

ABBA REAL ESTATE DEVELOPMENT GROUP, LLC

Principal Place of Business

301 ARTHUR GODFREY ROAD
MiAMI BEACH, TL 33140

Mailing Address

301 ARTHUR GODFREY ROAD
MIAMI BEACH, F. 33140

O DS O

2. Principal Place of Business 3. Mailing Address
’H’Iu r " Au’&’ ‘;
4. Apt 9. otc. % 5 ¥ ApL# e":' é 242006  Chg-LLC CR2E083 (11/05)
Urle 502 vt 502 > {
Jty & State City & State 4. FEI Number Applied For
Miamd Bel, FL fami Deack Q0 -RFLFPIE NotAppicae
Zip Country Zip Counlry " . $5.00 Additional
5. Certifi f St Desired "
33 ‘ “[-D 53 1 [ ertificate of Status Desin O Fee Required
6. Name and Address of Cument Registerad Agent 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY J
100 W CYPRESS CREEK ROAD, SUITE 700 Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registened agent and lite if apphcable. {NOTE: Regssiensd Agent sigrnature required when roamstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ belste TME Ochange  [J Addition
NAME APPEL, BARRY HAME
STREET ADDRESS | 4434 N. BAY ROAD STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2P
TILE MGR O Delete THLE [ Change [ Addition
NAME BERKOWITZ, ABBEY HAME
STREET ADDRESS | 4434 N. BAY ROAD STREET ADDRESS
GITY-87-2P MIAMI BEACH, FL 33140 CITY-ST-7IP
TIME {1 Delete TME [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I9
TIME O petete - - ATLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CHY-ST-TIP
TITLE [ Delete e 1 Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CY-ST-2P
Tme 3 vetete TITLE [ change ] Adeition
HAME RAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CITY-57-2P

11. | hereby certify that the information suppfied with this fili
indicated on this report is true and accurate and that
fimited liability company or the receiver or trustee em,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ignature shafl have the same tegal effect as if made under oath; that | am a managing member or manager of the
ered 10 execule thig report as required by Chapter 608, Florida Statutes.

SIGNATUSE‘AE L

Daytime Phone #

o
¢



